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Department of Licensing and Consumer Affairs (DLCA)
Public Access User Guide
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Online Virgin Islands Public Access User Guide

Existing Users

1. Enter your email address.
2. Enter your Password.

3. Click on the ‘Login using our Secure Server’ button.

Note: Depending on your Browser Version, the screens may display different.

Government of the L.S. Virgin Islan‘tl's\
Department of Licensing and Consumer Affairs (DLCA)

wer 4 5 S bl o " - ”
Serving Businesses and ,-lssrshﬂg. f:ﬂ'lm:ahng & Profecf:ﬂg Consumers

.2/ User Guide

User Information

Existing User New User
Email Address: | * Click here to Reqister ==
Password: | *

Forgot Your Password?

| Login using our Secure Server |

About DLCA | @Help
© 2010 Virgin Islands Department of Licensing and Consumer Affairs

Forgot Password

1. Click on ‘Forgot Your Password’.

Government of the LS. Virgin Islan\l's‘
Department of Licensing and Consumer Affairs (DLCA)

Serving Businesses lssisting, )'::a*ncafmg & Protecting Consumers

2, User Guide

Sy

User Information

Existing User New User
Email Address: * Click here to Reqister ==
Password: ®

—h Forgot Your Password?

| Login using our Secure Server |

About DLCA | €PHelp
& 2010 Virgin Islands Department of Licensing and Consumer Affairs
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2. Enter your Email ID and click on the ‘Retrieve Password’ button.

Government of the L.S. Virgin Islan‘tl'ss
Department of Licensing and Consumer Affairs (DLCA)

“Serving Businesses and Assisting, J':h’m:aﬁug & Protecting Consumers”

User Guide

™

Forgot your password? Fill in your User Name ( email ) below to have your password sent to your registered email address.

Fields marked with * are required.

Email ID: | *

Retrieve Password

DLCA Home | About DLCA | Contact Us | @Help | Logoff
& 2010 Virgin Islands Department of Licensing and Consumer Affairs

3. The confirmation page will display:

Government of the U.S. Virgin Islan "“
Department of Licensing and Consumer Affairs (DLCA)

Assisting, Eﬂ*m:aﬁng & Pro tecting Consumers”

.2, User Guide

Forgot your password? Fill in your User Name (| email ) below to have your password sent to your registered email address.

Fields marked with * are required.

Email ID: Imarthamidden@yahnn.cum &

| Retrieve Password |

An email was sent containing your password. Please store your password in a safe place.

DLCA Home | About DLCA | Contact Us | gHelm Logoff
© 2010 Virgin Islands Department of Licensing and Consumer Affairs
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New User Registration

1. Click on ‘Click here to Register >>>’
e Note: If you have already created an user account login using a
previously created email address and password, you will not be able to
create another account using the same email address.

e Fields marked with (*) are required.

Government of the U.S. Virgin Islan'tl's~
Department of Licensing and Consumer Affairs (DLCA)

7 h'ng',' Eﬂ'lm:aﬁng & Profm:fiﬂg Consumers"”

User Information

Existing User New User
Email Address: | * = Click here to Register ==
Password: | *

Eorgot Your Password?

| Login using our Secure Server |

About DLCA | @Help
2 2010 Virgin Islands Department of Licensing and Consumer Affairs

2. Enter your new user registration information and click on the ‘Register’ button.

Government of the U.S. Virgin Islan "~
Department of Licensing and Consumer Affairs (DLCA)

“Serving Businesses and Assisting, f:tﬂ!zmaﬁng & Protecting Consumers”

o User Guide

New User Registration

First Name: |Martha =
Middle Initial: I
Last Name: |uidden =

Please ensure your email address is correct in both of the text boxes.

Email Address: |marthamidden@yahnu.cum x
Confirm Email Address: [marthamidden@yahoo.com x
Password: [seseecsse *(minitnum 8§ characters)
Confirm Password: [sesssesss *(mintmum & characters)

Page 3 of 26



3. New User Registration Confirmation Screen will display:

Government of the LS. Virgin Islan's‘
Department of Licensing and Consumer Affairs (DLCA)

oy W . " . ”
F ststing, f:ﬂ’m:ahng & Prof._-cf:ﬂg Consumers

Welcome Martha Midden ' ' .2/ User Guide
New User Registration Confirmation

Thank you for creating your profile with Virgin Islands, Department of Licensing and Consumer Affairs!

You may now;

1. View the license application.

2. Apply for new business license.
3. Update your Profile.

You are now Logged into the Application.
If at anytime you have trouble Logging In, Click on the 'Contact Us’ link below.

DLCA Home | About DLCA | Contact Us | QHEIQ | Logoff
£ 2010 Virgin Islands Department of Licensing and Consumer Affairs

4. Click on the ‘Continue’ button.

5. The Home page screen will display:

Government of the U.S. Virgin Islan\lt‘
Department of Licensing and Consumer Affairs (DLCA)

e, 2 . - ”
isting, f:ﬂ'm:ahug & Prof._:cf:ﬂg Consumers

User Guide
What Would You Like To Do?
Change Your Password Update User Registration Infarmatian
Apply for New License Associate Existing Business
Your License Application History
Incomplete Applications
These are Online Applicaticns that have not been submitted yet.
Submitted Applications
These are all submitted Online Applications.
Existing Licenses
These are sll approved Online Applications.
DLCA Home | About DLCA | Contact Us | @Help | Logoff
& 2010 Virgin Islands Department of Licensing and Consumer Affairs
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Change Password

1. Click on ‘Change Your Password.’

Government of the L.S. Virgin Islarl'tl'ss
Department of Licensing and Consumer Affairs (DLCA)

“Serving Business isting, J':!ﬂ’m:aﬁug & Protecting Consumers”

Welcome Martha Midden ' - .2, User Guide
What Would You Like To Do?

Change Your Password Update User Registration Information

Agglxmr@w License Associate Existing Business

Your License Application History

Incomplete Applications
These are Cnline Applications that have not been submitted yet.

Submitted Applications

These are sll submitted Online Applications.
Existing Licenses
These are all spproved Online Applications.

DLCA Home | About DLCA | Contact Us | QHEIQ | Logoff
2 2010 Virgin Islands Department of Licensing and Consumer Affairs

2. Change Password screen is displayed:

Government of the U.S. Virgin Islantis
Department of Llcensmg and Consumer Affairs (DLCA)

ST, hnq f“ﬂ*m.ahnq & Protec fm'a Consumers"”

e User Guide

Change Password
Fields marked with * are required

0ld Password: | =

New Password: | * (Min 8 characters)
Re-type the New Password: | * (Min 8 characters)

| change Password |
DLCA Home | About DLCA | ContactUs | <@Help | Logoff
& 2010 Virgin Islands Department of Licensing and Consumer Affairs
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3. Enter required fields information and click on the ‘Change Your Password’ button.

Government of the LS. Virgin Islan\l's~
Department of Licensing and Consumer Affairs (DLCA)

“e ¢ 4 e, A " ~ "
Serving Businesses and Assisting, f:ﬂ’m:afmg & Profacf:ng Consumers

i User Guide

Change Password
Fields marked with * are required

0Old Password: |---------- =
New Password: |--------- * (Min & characters)
Re-type the New Password: |--------- * (Min & characters)
| cnange Password |

DLCA Home | About DLCA | Contact Us | ¥Help | Logoff
& 2010 Virgin Islands Department of Licensing and Consumer Affairs

4. Password successfully screen will display:

Government of the L.S. Virgin Islan "‘
Department of Licensing and Consumer Affairs (DLCA)

P 5 e, B . . ~ "
Serving Businesses ai 1 isting, f:ﬂ'm:ahug & Prof._:cf:ﬂg Consumers

.2, User Guide

Thank You.
Your Password changed successfully. Please Sign in again by clicking on ain

DLCA Home | About DLCA | Contact Us | gHelm Logoff
© 2010 Virgin Islands Department of Licensing and Consumer Affairs
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Update User Registration Information

1. Click on ‘Update User Registration Information.’

Government of the L.S. Virgin |S|'.'II‘IE~
Department of Licensing and Consumer Affairs (DLCA)

e - - - . 5. - - - & ”
Serving Businesses ar lse sting, .f:ﬂ*m:ahng & Profal:f:ﬂg Consumers

£ User Guide

-

What Would You Like To Do?
Change Your Password Update User Registration Information
Apply for New License Associate Exis g Business

Your License Application History

Incomplete Applications
These are Online Applications that have not been submitted yet.

Submitted Applications

These are sll submitted Online Applications.
Existing Licenses
These are all approved Cnline Applicaticns.

DLCA Home | About DLCA | Contact Us | @Help | Logoff
& 2010 Virgin Islands Department of Licensing and Consumer Affairs

2. User Information screen is displayed:

Government of the U.S. Virgin |5|'.1I'I\l§s
Department of Licensing and Consumer Affairs (DLCA)

Serving Busines ¢ ng, f:ﬂ"m:atmg & Protecting Consumers

2 User Guide

o

User Information

First Name: |Martha =
Middle Initial: I
Last Hame: |Midden =

Please ensure your email address is correct in both of the text boxes.

Email Address: Imarth amidden@yahoo.com *
Confirm Email Address: |marthamidden@yahoo.com *
| BacktoMyProfilePage || Save |

DLCA Home | About DLCA | Contact Us | ¥Help | Logoff
& 2010 Virgin Islands Department of Licensing and Consumer Affairs

3. Update your user information and click on the ‘Save’ button.

4. Click on the ‘Back to My Profile Page’ button.

Page 7 of 26



Apply for New License

1. Click on ‘Apply for New License.’

Government of the U.S. Virgin Islan\l's‘
Department of Licensing and Consumer Affairs (DLCA)

Serving Businesse and ing, f:ﬂ"m:afmg & Protecting Consumers

Welcome Martha Midden . . .2 User Guide

What Would You Like To Do?
Change Your Password Update User Registration Information
Apply for Mew License Associate Existing Business
Your License Application History
Incomplete Applications

These are Online Applications that have not been submitted yet.

Submitted Applications

These are all submitted Online Applications.
Existing Licenses
These are sll spproved Online Applications.

DLCA Home | About DLCA | Contact Us | QHelm Logoff
& 2010 Virgin Islands Department of Licensing and Consumer Affairs

2. Business Information screen will display:

Government of the L.S. Virgin Islan "~
Department of Licensing and Consumer Affairs (DLCA)

Assisting, Eﬂ"m:aﬁug & Protecting Consumers”

Welcome Martha Midden
Business Information
Fields marked with * are required

QOrganization Type: |—Select from hen}j =

Business EIN or S5N: | *  [woococoo - No dash)
Confirm New Business EIN or S5N: | *  [woococoo - No dash)

Note: Enter SSN for Sole Proprigtorzhip.
EIN iz Employer Identification Number. Alzo known as Federal Tax ldentification Number.

Hew Business Owners, Please check your email for the passcode.

DLCA Home | About DLCA | Contact Us | QHEIQ | Logoff
2010 Virgin Islands Department of Licensing and Consumer Affairs

3. Select Organization Type from the drop down list.

4. Enter EIN or Social Security Number.

Page 8 of 26



5. Confirm EIN or Social Security Number.

6. Click on the ‘Check Business’ button.

e Notes:

> If the business exists in the system, the login user will see the information
in the Business tab screen after clicking on the ‘Check Business’
button.

> If the business does not exists in the system, a blank screen will be
displayed in the Business tab after clicking on the ‘Check Business’
button.

> If the login user does not own the business, and the business exists in the

system, the login user will need to click on ‘Associate Existing
Business’ link. See page 22 for ‘Associate Existing Business.’

Page 9 of 26



Business Tab

1. Enter required fields (*) information.

2. To add a Trade Name/DBA enter the name and click on the ‘Save DBA’
button.

3. To delete or edit a Trade Name/DBA click on the ‘Edit’ or ‘Delete’ button.

4. Click on the ‘Save & Go Next’ button.

e Note: If the business does not have a Virgin Islands address click on:

| do not have a Virgin Islands address, | am applying for Board Certification License(s) only.

User Info Business Individual{s) Tax Info Location License Type Payment Review

Business Information

Business Information

Organization Type: |:2c--:c--a::~ LI Contact First Name: |I.1arlha ®
Business Name: | & & mperts * Last Name: [Midden *
Business Phone: |(E-E-E-} 547-5300 * Phone #: |(E-E-E-} 547-5300 *

Business EIN: |xoocx-3963 Email: |marthamidden@yahoo.com
Fax: |(555) 547-5000
DBA Information {
Trade Name/DBA: | Save DBA | Hew DBA record Successfully Inserted
|DBA Name
VWheeler Enterprises —» Edit Delete <=
Address

"' 1do not have a Virgin Islands address. | am applying for Board Certification License{s) only.

Business Address Mailing Addre

Same as Business Address

Select Address from dropdown or Enter new Address Select Address from dropdown or Enter new Address

I—Select fram here— LI I—Seled from here— =l
Street1: |458 Paradise Road * Streetl: |4E-S Paradize Road *
Street2: Street2:

City: [Frederitsted ’ City: [Frederisted *
State: | Vron isends (US) 7| * Zips [onass [ * State: |Vvirgin slands (US) x| * Zip: Jooss8 ¢
Island: [—setect from he =] * Island: [—Seiect from hez] *
Country: |Us Vi Country: Im *
Save & Go Next ==

e Note: To go back to a previous tab, click on that tab.
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Individual(s) Tab

1. Enter required fields (*) information.

2. Click on the ‘Next’ button to save the record.

o Note: Clicking on the ‘Reset’ button will clear the form before saving it.

User Info Business Individual{s} Tax Info Location License Type Payment Review

Person Information
Corporation Information

First Name: [iartna * Position/Title: [Presigent HE

Last Name: |r.1idden ® Place of Birth: IUSA

Date of Birth (mm/ddfyyyy): |1umw19&9 '| Soc. Sec. No: |222222222 * (ro0000000¢ - No dash)

Corporation Address

™' 1 do not have a Virgin Islands address. | am applying for Board Certification License(s) only.

Physical Address Mailing Address ¥ Same as Physical Address
Select Address from dropdown or Enter new Address Select Address from dropdown or Enter new Address
I_E“EIEC1 from here— = I—Select from herg— =]
Street?: IZDW Salmon lsle * Street1: |2077 Salmon lsle *
Street2: I Street2:
City: IWESt Palm Beach * City: |West Palm Beach *
State: | Florida =1+ Zip: [aacos + State: [Florida =] * Zip: [0+
Country: IUnitetI States vI * Country: m -
Country of Citizenship: Jusa *

Have you ever been convicted of a felony or crime involving moral
turpitude?

If YES, explain the nature of the crime, date of conviction, and place of
conviction:

Reset Next

Page 11 of 26



3. To edit or delete an individual(s) information click the individual(s) tab and
click on the ‘Edit’ or ‘Delete’ button.

4. Click on the ‘Next’ button to save the record.

Person Information
S Corp List

[ Name Date of Birth

WMartha Midden 10/09/1969 — | Edit —> |Delete

S Corp Information

First Name: |Martha *  Position/Title: [Presgent = *

Last Name: |Midden * Place of Birth: [usA
Date of Birth (mm/dd/yyyy): W Soc. Sec. No: |222222222 * pooooocood - No dash)
Address
I 1 do not have a Virgin Islands address. | am applying for Board Certification License(s) only.
Physical Address Mailing Address 7 same as Physical Address
Select Address from dropdown or Enter new Address Select Address from dropdown or Enter new Address
I—Selec{ from hers— =l |—Select from here— =l
Street1: |2077 Salmen lsle * Streetd: [2077 samon isle *
Street2: Street?:
City: |West Paim Beach * City: I‘a'u’est Palm Beach *
State: | Florida x| Zip: |33405 " State: IFIurida x| * Zip: |334DE- *

Cuuntry:lumtedstates vl"’ Country: [United States 7] *

Country of Citizenship: Jusa *

Have you ever been convicted of a felony or crime involving moral =

turpitude?  Yes & No

If YES, explain the nature of the crime, date of conviction, and place of LI
conviction: LI

Reset Next

e Note: To go back to a previous tab, click on that tab.

Page 12 of 26




Tax Info Tab

1. Select whether or not gross receipts taxes has been filed with the Bureau of
Internal Revenue:

User Info Business Individual{s} Tax nfo Location License Type Payment Review

Tax Information

Tax Information
| hereby certify under penalty of perjury that:

* This entity has not filed gross receipts taxes returns with the Bureau of Internal Revenue during the past year.

OR

* This entity has filed gross receipts taxes returns with the Bureau of Internal Revenue and that the filing reflected that
the gross receipts during the past year were:

' LESS than $150,000 per year
 $150,000 or more per year

Are you a resident outside the Virgin Islands and most recently filed Federal taxes elsewhere? © Yes © No

Save & Go Next >=

2. Are you a resident outside the Virgin Islands and most recently filed Federal
taxes elsewhere?

e If “Yes” was selected, click on ‘Download Affidavit Form’ to download
the form. Submit or fax to the respective address or fax number.

e Click the ‘Save & Go Next’ button.

User Info Business Individual(s) Tax nfo Location License Type Payment Review

Tax Information

Tax Information

| hereby certify under penalty of perjury that:

* This entity has not filed gross receipts taxes returns with the Bureau of Internal Revenue during the past year.

OR

* This entity has filed gross receipts taxes returns with the Bureau of Internal Revenue and that the filing reflected that
the gross receipts during the past year were:

' LESS than $150,000 per year
" $150,000 or more per year

Are you a resident outside the Virgin Islands and most recently filed Federal taxes elsewhere?

Yes ' No

Please download the Affidavit form by clicking Download Affidavit Form

Please submit your filled in affidavit form to the respective address or fax them to the number shown below.

Department of Licensing and Consumer Affairs
Golden Rock Shopping Center

3000 Estate Golden Rock, Suite &

St. Croix, W1 00820-4311
Telephone:340-773-2226

Fax : 340-773-6582

Department of Licensing and Consumer Affairs
Adminiztrative Complex

“The Battery”™

St. John, V100830

Telephone: 340-653-3035

Fax 1 340-776-5838

Department of Licensing and Consumer Affairs
Property and Procurement Building

8201 Subbase, Suite 1

St. Thomas, VI 00802-5828

Telephone: 340-774-3130

Fax : 340-776-8303

Save & Go Next>>

Page 13 of 26




o If “No” was selected, please indicate tax forms that you use:

User Info Business Individual{s} Tax Info Location License Type Payment Review

Tax Information
Tax Information

| hereby certify under penalty of perjury that:
* This entity has not filed gross receipts taxes returns with the Bureau of Internal Revenue during the past year.

OR

* This entity has filed gross receipts taxes returns with the Bureau of Internal Revenue and that the filing reflected that
the gross receipts during the past year were:

> " LESS than $150,000 per year
e $150,000 or more per year

Are you a resident outside the Virgin Islands and most recently filed Federal taxes elsewhere?

Fill out A and B if applicable:
A. Please indicate tax forms that you use:

M40 T1120 Togrwr Trzow Trzaw THoss T 41208 T 72080

B. Other - list

Save & Go Next>>

e Click on the ‘Save & Go Next’ button.

o Note: To go back to a previous tab, click on that tab.

Page 14 of 26



Location Tab

1. Enter required fields (*) information.

2. Click on the ‘Next’ button to save the record.

o Note: Clicking on the ‘Reset’ button will clear the form before saving it.

User Info Business Individual{s}) Tax Info Location License Type Payment Review
Location(s) Information
Address
™ Idonothavea Virgin Islands address. | am applying for Board Certification License(s) only.
Physical Address Mailing Address W' same as Physical Address
Select Address from dropdown or Enter new Address Select Address from dropdown or Enter new Address
I 458 Paradize Road, Frederiksted, V1,00458,5t. Thomag, US Virgin ;l I_gebd from here— LI
Street1: |458 Paradize Road * Street: [458 Paradize Road *
Street2: Street?:
City: |Frederisted * City: [Frederiksted #
State: IVirgin lslands (US) ﬂ * Zip: |DD4E-S ® State: [Virgin Islands (US) :I * Zip: IDME—B :.;
Country: |uswrgin lzland v[ * Country: |—_|uswrgin land =] *
Do you own the premises? * Yes " No

Do you have employee(s) at this location & Yes T No Trade Name/DBA: |Vinesler Enterprises =l

Explain in detail the type of proposed business activity for which the license(s) (has/have) been requested.
Importing and Exporting of goods from Central America.

Reset Next

e Note: To go back to a previous tab, click on that tab.

Page 15 of 26



3. To edit or delete a location information click the location tab and click on the
‘Edit’ or ‘Delete’ button.

4. Click on the ‘Next’ button to save the record.

Location(s) Information
Existing Location(s) List

[ Address Island Edit Location Delete Location
458 Paradize Road, Frederiksted V), 00458 St Thomas = Edit —>» Delete
Edit Location: 458 Paradise Road, Frederiksted,V1,00458
Address
I 1 do not have a Virgin Islands address. | am applying for Board Certification License(s) only.
Physical Address Mailing Address 7 same as Physical Address
Select Address from dropdown or Enter new Address Select Address from dropdown or Enter new Address
|—Seled from here— ;I |—Select from here— ;I
Street1: [458 Paradise Road * Street1: [58 Paradiss Road w
Street2: Street2: |
City: |Frederiksted * City: [Frederksted .
State: [Virg =l * Zip: [oossz =+ State: [Virgn Islands (U5) =] * Zip: [ooasg |
Island: ! Island: | St Themas vI *
Country: * Country: | US Virgin lsland vI ®
Do you own the premises? © Yes T No
Do you have employee(s) at this location ® Yes ¢ No Trade Name/DBA: |wnesler Enterprises =
Explain in detail the type of proposed business activity for which the license(s) (hasfhave) been requested.
Public Accountant. ;l
| - |
Reset Next

e Note: To go back to a previous tab, click on that tab.
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License Type

1. Click on the ‘Add’ button.
2. Select whether or not you are renewing an existing license.

3. Select an Issuing Authority License.

Government of the U.S. Virgin Islants

Department of Llcensmg and ‘Consumer Affairs (DLCA)

ing, ,n'm.atu:g & Profecfmg Consumers”

Welcome Lizeth D Oliva

User Info Business

Individual(s)

Tax Info

2, User Guide

oy

Payment Review

License(s) Information

Existing License(s) List

| Address Add License License Type
458 Paradise Road, Frederiksted,\/1,00458 St. Thomas —>» | Add |
Are vou renewing an existing license? & ves 7 Np
Select an Issuing Authority and Type of Licenses for the location from the list below.
Issuing Authority
¢ Business License oard Certification

DLCA Home | About DLCA | ContactUs | @Help | Logoff

@ 2010 Virgin Islands Department of Licensing and Consumer Affairs

4. Select type of License(s). Click on the ‘Save’ button:

Type of Licenses

[T Architect

[T Architect - Conditional

[7 Architect - Temporary

[T Architectural Engineering Services
™ Barber Apprentice

[7 Bather Shop-Irdtial Issuance

[” Barher Shop-Renewal

[ Bather-Temporary

[T Beautician Apprentice

[~ Beautician-Temporary

[T Beauty Shop- Renewal

[7 Beauty Shop-Initial [ssuance

[T Cett. Gen RE. Appraiser

[T Cert. Res. B.E. Appraiser

[7 Certified Independent Social Warker
[T Certified Public Accountant

[7 Certified Social Worker

[T Construetion Contractor

7 Electrical Contractor

[7 Engineer

[ Engineer ( Industrial)

[T Engineer (Chemical)

[T Engineer (Civil)

[T Engineer (Flectrical)

™ Engineer (Iechanical)

7 Engineer - Conditional

[T Engineer - Temporary

[ Engineer - in - Training

[T Esthetican-Temporary

" Esthetician

[T Hait Braiding

™ Land Surveyor - Conditional
[ Land Surveyor - Temporaty
[T Landscape Architect

™ Machine Shop

[T MWlardeurist

[ Manicurist Apprentice

[T Matdeutist Shop

7 Manicusist Temporary

" Master Flectrician

7 Master Plumber

r Plumbing Contractor

[~ Practical Enginesr

[T Prowisional Real Estate Appraiser
Public Accountant

[7 Real Estate - Change of Associate
[” Real Estate - Change of Business Flace
[” Real Estate Appraiser- Licensed
[~ RealEstate Appraiser- Temporary
[~ Real Estate Broker

[T Real Estate Salesman

" Real Estate Salesman - Temporary
[T Bocial Work Associate

7 Social Worker

7 Temp. Certified Ind. Social Worker
- Temp. Certified Social Worker

[T Temp. Social Worker Assoriate

[T Temporary Hair Braiding Services
7 Temporary Social Worker

Save Close

Page 17 of 26




5. Existing License(s) List screen will display.

6. Click on the ‘Next’ button.

Government of the U.S. Virgin Islan\l's‘
Department of Licensing and Consumer Affairs (DLCA)

Serving Businesses and Assisting, f:ﬂ"m:atmg & Protecting Consumers

Welcome Lizeth

License(s) Information

.2, User Guide

Existing License(s) List

| Address Add License License Type

453 Paradise Road, Frederiksted,V1,00458 St. Thomas | Add | [

Status

Public Accountant

INCOMPLETE | Delete|

| Mext |

DLCA Home | About DLCA | Contact Us | QHElQ | Logoff
£ 2010 Virgin Islands Department of Licensing and Consumer Affairs

e Notes:

> If the wrong license was selected, click on the ‘Delete’ button to remove

the license.

» To go back to a previous tab, click on that tab.
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Payment Tab

1. Enter Billing Information.
2. Select whether or not you prepared the application.

3. Click on the ‘Save & Go Next’ button.

Government of the L.S. Virgin Islan '-~
Department of Licensing and Consumer Affairs (DLCA)

oY . . . . :_ - . - i o "
Serving Businesses an sgisting, f:ﬂrm:ahng & Prcnfecbng Consumers

Welcome Martha Midden . . =, User Guide

™

User Info Business Individual{s} Tax Info

Payment Information

| Address License Type
45851 Concordia Road, Suite A Frederiksted VI 00430 St Croix Status

Real Estate Broker INCOMPLETE 325.00|
Total: 325.00|

Billing Information

Select Address IZU?? Salmon Izle, West Palm Beach,FL, 33405, United Statell

First Name: |iartha * Street1: [2077 Salmen Isle *

Last Name: |Midden * Street2:

Card Type: Im = City: |west Palm Beach =
Credit Card Number: [1597534548321987 = State: |Florida | * Zip: [3340s *

Expiration Date: [2  »|[z011 ==

Country: IUn'rted States vI

IRB Information

Did you prepare this application yourself? & Yes O No Person Name: |{{ERTENIGNSg - | -
Save & Go Next >>

DLCA Home | About DLCA | Contact Us | gHE|p| Logoff
@ 2010 Virain Islands Department of Licensina and Consumer Affairs

5. Click the ‘Save & Go Next’ button.

o Note: To go back to a previous tab, click on that tab.
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Review Tab

This page will allow you to review and modify your license application before
being submitted for approval.

1. Click on the ‘Print Application’ button for a copy of the application or click on
the ‘Submit Application’ button:

User Info Business Individual{s) Tax Info Location License Type Payment Review

Control #: 375

Modify Business
Business Information
Business Information
Organization Type: | Corporation j Contact First Name: Martha
Business Name: L & A Imports Last Name: Midden
Business Phone: (555) 547-5300 Phone #: (555) 547-5300
Business EIN: xoo-xc-3963 Email: marthamidden@yahoo.com
Fax: (555) 547-5000
DBA Information
|DBA Name |
Wheeler Enterprizes |
Address
I 1donothavea Virgin Islands address. | am applying for Board Certification License(s) only.
Business Address Mailing Address 7 same as Business Address
Select Address from dropdown or Enter new Address Select Address from dropdown or Enter new Address
I—Select from here— ;I I g " ;I
Street1: |458 Paradize Road * Street1: |458 Paradise Road
Street2: Street2:
City: |Frederiksted * City: Frederiksted
State: |\ [ =| * Zip: Jonasz * State: |\ =| Zip: jooass
Island: * Island: *
Country: * Country:
Modify Person
Person Information
List
Name Date of Birth
Martha Midden 10/09/1969
Modify Location
Location(s) Information
Existing Location(s) List
| Address Island
458 Paradize Road, Frederiksted V1 00458 St. Thomas
Modify License
License(s) Information
Existing License(s) List
| Address License Type
453 Paradize Road, Frederiksted \V, 00458 St. Thomas | Status
Public Accountant INCOMPLETE Delete
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Payment Information

| Address License Type
458 Paradize Road, Frederiksted V1 00458 St. Thomas Status
Public Accountant INCOMPLETE 155.00
Total: 156.00
Billing Information
Select Address |--Select from here— ;I
First Name: Martha Street1: 2077 Salmon Isle
Last Name: Midden Street?:
Card Type: Ir-1aater Card vl City: West Palm Beach
Credit Card Number: xoo-x0o0-x000-1581 State: |Flcrida vI Zip: 33405

Expiration Date: [2 =] |z012 =

Country: |Un'rted States vl

BIR Information

First Name: Wartha Relationship: President
Last Name: Midden

Disclaimer
By completing and submitting this application, applicant acknowledges that all information provided for, or on behalf of all
applicants listed is true and correct. (To the best of applicants knowledge) . Also any intentional discrepancy can result in
denial and/or revocation of U.S. Virgin Islands Business License. Further it is acknowledged that the act of submitting this
form authorizes the USVI DLCA Division of Licensing to query any and all V.l. Government Agencies on applicants’ behalf, in
order to establish compliance for licensure.

Submit Application

DLCA Home | About DLCA | Contact Us | &¥Help | Logoff

© 2010 Virgin Islands Department of Licensing and Consumer Affairs

2. A confirmation message will display once the application is submitted:

Government of the L.S. Virgin Islan\‘l's‘
Department of Licensing and Consumer Affairs (DLCA)

g - . S, . i "
Serving Businesses and Assisting, f:ﬂfm:aﬁng & Protecting Consumers

Welcome Lizeth D Oli . ' o User Guide

Thank you for submitting your Business License Application online.
Your Application Number (Control #) is 375. Please refer to this number for future correspondence.

DLCA Home | About DLCA | Contact Us | @Help | Logoff

& 2010 Virgin Islands Department of Licensing and Consumer Affairs
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Associate Existing Business

1. Click on ‘Associate Existing Business.’

Note: If you are an agent, this page will allow you to maintain your client(s)
existing business.

Government of the LS. Virgin Islan "'.
Department of Licensing and Consumer Affairs (DLCA)

ss:'sffng',' Eﬂ'lm:aﬁng & Prcnfm:ﬁﬂg Consumers”

Welcome Martha Midden . : o User Guide

What Would You Like To Do?
Change Your Password Update User Reqistration Information

Apply for Mew License

Associate Exiﬁting Business

Your License Application History

Incomplete Applications
These are Online Applications that have not been submitted yet.

Submitted Applications
Thes=s are sll submitted Online Applications.
Business Name
Midden Enterprises

Control#

CeatConact s | view

Existing Licenses
These are all approved Online Applications.

DLCA Home | About DLCA | Contact Us | 4@Help | Logoff
& 2010 Virgin Islands Department of Licensing and Consumer Affairs
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2. The following screen will display:

Government of the U.S. Virgin I.-_'.-Ial'l'ifs~
Department of Licensing and Consumer Affairs (DLCA)

e . 4 ey, W % o = e
Serving Businesses and Assristing, .f:ﬂ’m:ahng & Profal:f:ﬂg Consumers

Welcome Martha Midden . : s User Guide
Associate Existing Business

Organization Type: Im #*
Business EIN or S5N: I— * [onoooooo: - No dagh)
Confirm New Business EIN or S5SN: I—
Passcode: I—

Do not have passcode or forgot passcode?

* (ooooooood - No dash)
*

Note: Enter SSN for Sole Proprietorship.
EIM iz Employer identification Mumber.Also known as Federal Tax identification Number,

| BacktoMyProfilePage || GoMNext |

DLCA Home | About DLCA | Contact Us | gHE|g| Logoff
& 2010 Virgin Islands Department of Licensing and Consumer Affairs

3. Select Organization Type from the drop down list.
4. Enter EIN or Social Security Number.

5. Confirm EIN or Social Security Number.

6. Enter Passcode.

7. Click on the ‘Go Next’ button.

8. Make the necessary changes to the existing business.
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Forgot Passcode

1. Select Organization Type from the drop down list.
2. Enter EIN or Social Security Number.
3. Confirm EIN or Social Security Number.

4. Click on ‘Do not have passcode or forgot passcode.’

Government of the U.S. Virgin Islan's‘
Department of Licensing and Consumer Affairs (DLCA)

\ssisting, Eﬂ"m:aﬁug & Protecting Consumers”

‘: User Guide

»

Associate Existing Business
Organization Type: IW #*
Business EIN or SSN: I— * (xoocoo00o - No dash)
Confirm New Business EIN or SSN: I—
Passcode: I—

Do not have passcode or forgot passcode?

* (xoocooooo - Mo dash)
*

Mote: Enter Si:)fnr Sole Proprietorship.
EIN iz Employer Identificatien Number.Also known as Federal Tax identification Number.

| BacktoMyProfile Page || GoMNext |

DLCA Home | About DLCA | Contact Us | &¥Help | Logoff
£ 2010 Virgin Islands Department of Licensing and Consumer Affairs

5. The following screen will display:

Government of the U.S. Virgin Isl-.1n¥llis
Department of Licensing and Consumer Affairs (DLCA)

woe i 2 sl 7 o " ~ "
= Serving Businesses ai \ssisting, f:ﬂ'lm:ai'mg & Profuchm'g Consumers

,,,,,,

Welcome Lizeth va . . .2 User Guide

Forgot your Passcode? Fill in the information below to have your passcode sent to your registered email address.

Business Name: L & A Imports
How many Officers were reported on this Business?l press [ENTER].

DLCA Home | About DLCA | Contact Us | @Help | Logoff
£ 2010 Virgin Islands Department of Licensing and Consumer Affairs
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6. Enter the number of Officers for the business and press [Enter].
7. Enter the Officer(s) Name and Social Security Number(s).

8. The following screen will display:

Government of the U.S. Virgin Islan\lt‘
Department of Licensing and Consumer Affairs (DLCA)

wer y 4 S : " - ”
Serving Businesses and ,-lssrshﬂg. f:ﬂ'm:ahug & Profecf:ﬂg Consumers

Welcome Lizeth ' +2/ User Guide

Forgot your Passcode? Fill in the information below to have your passcode sent to your registered email address.

Business Name: L & A Imports
How many Officers were reported on this Business? |1 press [ENTER].
Officen(s) Nams ‘Bocial Security No.

| |

DLCA Home | About DLCA | ContactUs | @Help | Logoff
& 2010 Virgin Islands Department of Licensing and Consumer Affairs

9. Click on the ‘Retrieve Passcode’ button.

10. A confirmation message will display:

Government of the L.S. Virgin Islan\ls~
Department of Licensing and Consumer Affairs (DLCA)

Serving Businesses and Assisting, .F:a"m:afmg & Pratecting Consumers

o User Guide

Forgot your Passcode? Fill in the information below to have your passcode sent to your registered email address.

Business Name: L & A Imports
How many Officers were reported on this Business?l press [ENTER].

An email was sent containing your passcode. Please store your passcode in a safe place.

DLCA Home | About DLCA | Contact Us | @Help | Logoff
@ 2010 Virgin Islands Department of Licensing and Consumer Affairs
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Contact Us

1. For any questions, comments, or suggestions, click the ‘Contact Us’ link.

DLCA Home | About DLCA | Contact Us | &@¥Help | Logoff
& 2010 Virgin Islands Department of Li ing and Consumer Affairs

The following form will display:

Government of the U.S. Virgin Islands
Department of Llcensmg and Consumer Affalrs (DLCA}

‘: User Guide

»

First Name:

Last Name:

Address:

|
|
|
city: |
State: l_;, OR  Province: I
Zip/Postal Code: I
Country: | j

Phone Mumber: l— Ext: I

Cell Number: I

Email: |

Organization: |

Subject: IComment 'l

Message: =

DLCA Home | About DLCA | Contact Us | @Help | Logoff
2010 Virain Islands Department of Licensina and Consumer Affairs

2. Click on the ‘Submit’ or ‘Reset’ button.
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